
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15, 
2008. The State Clearinghouse reviews federally funded grants nlandated by Executive Order 12372. The 
State Clearinghouse does not have infonllation on federally funded grants. Infonllation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal D0111estic 
Assistance. 



10/01/08 WED 16:10 FAX 707 746 5599 animal bytes IgJUUZ 
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Expiration Date: 0113112009 

Appllcation for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: 

o Preapplication 

~ Application 

o ChangedlCorrecled Application 

• 3. Date Received: 

~I110/01/2006 

Sa. Federal Enlity Idenllfier: • 5b. Federal Award Identifter: 

1 I 

• 2. Type Of Application: • If Revision. select appropriate letter(s): 

[8] New 

o Continuation 

o Revision 

4. Applicant Idenllfier: 

State Use Only: 

6. Dale Received by State: c: 1 1 7. Stale Application Identifier: I 
8. APPLICANT INFORMATION: 

• a. Legal Name: IAlaSka Whale Foundation 

• b. Employer/Taxpayer ldenlificalion Number (EINITIN): • c. Organizational DUNS: 

191-1712495 I 1603188173 

d.Address: 

• Streetl: 1940 Adams St. Suite F 

Street2: I 
• City: IBenicia 

Counly: I 
• State: CA: California1 

Province: I 
• Country: USA: UNITED STATES

1 

• Zip 1Postal Code: 194510-29'50 

e. Organizational Unit: 

Department Name: Division Name: 

I IDisentanglement Team 

f. Name and contaet Informati'on of person to be contacted on matters involving this application: 

Prefix: • First Name: Iseanlor, ___________~_I~ 
Middle Name: IF. I 
• Last Name: IHansel: 

====::::=:::;------------------,
Suffix: I ~ 
Title: Isenior Researcher 

Organlzatlona! Affiliation: 

[AlaSka Whale Foundation 

• Telephone Number: I(510) 5li9-618 6 I Fax Number: 1(707) 746-5599 

• Email: !sfhanser@ucdaVis,edU 



10/01/08 WED 16:10 FAX 707 746 5599 animal bytes 19jUUJ 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) J 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
·10. Name of Federal Agency:
 

!National Oceanic and Atmospheric Administration
 I 
11. Catalog of Federal Domestic Assistance Number:
 

111 • 439
 I 
CFDA Title:
 

!Marine Mammal Data Program
 

I 
• 12. Funding Opportunity Number:
 

!NMFS-PRPO-2009-2001461
 I 
* Title: 

Prescott 2009 

I 
13. Competition Identification Number: 

12119092 I 
Title: 

I I 
14. Areas Affected by Project (Cities, Counties, States, etc.): 

Northern and Central California counties of Monterey, Santa Cruz, San Mateo, Marin, Sonoma,
 
Mendocino, Solano, Contl:a Costa, and Alameda.
 

* 15. Descriptive Title of Applicant's Project: 

Equipping the Central and Northern California W.E.T. Network for Responding to Large Whales in
 
Distress
 

Attach supporting documents as specified in agency instructions. 

1:::'~~~ff:j;i,i;#~~~ili~~~~:'Wlli!~!*I\~~:~14~c)1r.;~'I1.~ 1I~:~ileW:AIl~<:hi"t1\:;(j~"j 



~UU410/01/08 WED 16:10 FAX 707 746 5599 animal bytes 

.oMB Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-007 • b. program/Project ICA-017I I 
Attach an addilionallist of Program/Project Congressional Districts if needed. 

IJ?roject congressional DinriJ I~:~&t~i%~nt:..,] I:Lbeiet;iJ\~1¥,~:~lJ1e~t iillrvie\v,.Atla'ci:)iiient· ,~ 
-

17. Proposed Project: 

• a. Start Date: 1°6/01/2009 I • b. End Date: 112/01/20091 

18, Estimated Funding ($): 

• a. Federal 39,729.0°1I 
• b. Applicant o. 001I 
• c. Stale o. 001I 
'd. Local 0.001I 
• e. Other 14,000.0°1I 
'f. Program Income I 0.0°1 

*g. TOTAL 53,729.001I 
'19. Is Application Subject to ReView By State Under Executive Order 12372 Process? 

[8]' a. This application was madE! available to the State under the Executive Order 12372 Process for review on I 10/01/2008 I· 
D b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquenr. On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [gJ No I!U\t~::ir:4i~\::~i' 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that tile statements 
herein are true, complete and accurate to the best of my knowledge. I also provide tile required assurances" and agree to 
comply with any resulting term!; if I accept an award. I am aware tllat any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or 'ldminlstrative penalties. (U.S. Code, Title 218, Section 1001) 

[8]"1 AGREE 

•• The list of certifications and aS8urances, or an internel site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IDr. ' First Name: Isean.I I 
Middle Name: IF. I 
• LastName: !Hanser I 
Suffix: I I 
• Title: Isenior Researcher I 
• Telephone Number: 1(510)685.. 6186 I Fax Number: 1(707)746-5599 I 
'Email: ISfhanaer@ucdavis.edu I 
• Signature of Authorized Represen laUve: ISean Hanser I •Date Signed: 110101/2008 I 
Authorized for Local Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-102 



10/01/2008 13:12 FAX 13107845534 UCLA DEPI ~lULU~Y 1m UUt:/UUb 

OMB Number: 4040-0004 
Expiration Date: 01/31/2009 

Applic:ation for FGdGral AssistancG SF-424 Version 02 

• 1. Type 01 SUbmission: 

o F'reapplleatlon 

• APplication 

o Changed/COrrected Application 

• 2. Type of Application: 

• New 

o Continuation 

o Revision 

• II 1'l4vlslon. seleOl IIPproprlllle Jener(s): 

I I 
• Other (Specify) 

I _. I 
• ~. Dalll Allceived: 

[j§1l1ko61J 

5Q, Federal Entity Identifier; 

I 

4. Applicant Identifier: 

I 

• :5b. Federal Award Identifier: 

RECEIVED 
I 

nrT "" '''' - ... ~~~v 

I I ~TJ\Tl:"" clln ,,...,IHOUSE 

StatD Ute Only; 

6. Date Fleceived by Slate: I 117. Stilts Application Identifier: I I 

e. APPLICANT INFORMATION: 

• 8. Legal Nllme: !Aegenl5 of the Univllrlllty of California, LOS Anqeles : I 

• b. EmployerlTaxpayer Iclentlfloatlon Number (EINrrlN): • c. OrganIzational DUNS; 

&660011143 1@92530369 I 

d. Address; 

• Street1: 

Street2: 

• CIty: 

County: 

• State: 

~rovince: 

• Country: 

• Zl~ / Postal Code: 

pRlc:e of centrllct Bnd Grant Administration 

111000 klnrcsli Avenue, Suits '02 

ILos Ahgelell 

ILos Angeles Cowntv 

(CA: california 

I 

IUSA: UNitED stAt!!s 
190095 

I 

:::J 

:::J 

I 

:J 

I 

J 

I 

8.0rgenlzstionall.Jnlll 

Department Name: Division Name: 

IEcology &Evolutionary Biology !Icollege at Leners and science I 

f. Name and contact Information of p.rson to be llontactDd on metter. Involving thle application: 

Prefix: ~. 

Middle Name: I 
• Last Name: f_loyd-smlth 

Suffix: /PhD 

I 

I 

• First Name: pameEi 

I 
l 

:J 

Title: IA8sistBnt Prolessor I 

Organizational Affiliation: 

IRagentll 01 the Dnivirli/!y 01 CalifOrnia, C06 Angeles I 

• Telepl'lOne Number: P10·625.197§ jFax Number: I J 
• Email: ~i1o)ldsmlth @lJcla.edu J 

T,ackl~; Numb.." Fl"aelvlld Caul: Tim. Zon.: GMT-6 



10/01/2008 13:12 FAX 13107845534 UCLA DEPT BIOLOGY I4J OO::l/OOo 

OMS Number: 4040·0004 
Expiration Date: 01/31/2000 

Application for Federal AssIstance SF.424 

9. 1)I~e of Applicant 1= SelllCt Applicant Type: 

IR: flubllClStlite controlled jnaWluliol'\ Of Higher Education 

Type ot Appllca.nt 2: Select Applicant Type; 

r 
Type 01 Applicant 3: SaleCI Applicant Type: 

I : 
• Otn&r (specify): 

I r 

• 10, Name 0' Fadaral Agency: 

/NaUonal Marlfle Fiaheriea Ser'JIC9 

11. Catalog of Fed.rol Domeltlc Aaalatence Number: 

111,439 I 
CFOATltle: 

[Marine Mammal gala Program 

"12. Funding Opportunity Number: 

lNMFS-PRPO·2001l.2001461 I 
" Tille; 

IPre&con 2009 

13. Competition Identification Number: 

@11Q09? I 
Title: 

I 
. 

14. Areaa AtfeClted bV ProJect (Cltla., Countlee, States, etc.): 

MA 

• 1G. Deacrlptlvll Title of Applloant'. Pro/eet: 

lOsIng !Ir!lndlng dele to undert>tand the populallcn-wlde dynamlcr; of leptospirosis In Calirornia sea 1101'16 (iljiophUl; csillornlenull) 

Attach supportIng Qocumenta as specified 11'\ agency Inetn.lc~ons, 

Version 02 

I 

I 

I 

I 

I 

:J 

I 

I 

I 

Flooalvacl Data: Time !one, aMT~T,aollln; Numb.,: 



10/01/2008 13:13 FAX 13107945534 UCLA DEPT BIOLOGY 141 004/000 

OMS Number: 4040·0004 
E;x~lre:llon Dale: 01/31/2009 

16, congreeslonal Dletrlet. 0': 

- a. Applicant leA-03O I • b, program/ProJeCI!CA-030 I 
AtTach an addltlonall/st of ProgramIProlecl Congressional Districts if needed, 

I I 
17. Proposed prOJlIet:
 

" 8.. Start Date: @8101/2M§ • b. End Date: 105130/201 0 I
I 
18. Ettlmated Funding ($): 

- a. Federal 99,669.09I 
" b. Applicant 38,920·901I 
• c, Slate 0.001 
- d, Local : 6.061 
- e. Ott'ler a.cOl 
• f. program Income 0.001 

• g, TOTAL , 3!l,479.001 

• HI. II Appllclltlon Subleo, to RevIew By SUite Under Exeoutlve Order 12372 Process? 

• a. Thill application WEls made available to tha State under t"e Ex&cutlve Order 12372 t:'rocQss tor review on 11070172008 J. 
o b. Program III subject to E:'O. '2372 but has nOI been aeleetetl by Ihe 61Qltl for revlaw. 

o c. Program Is not cOl/ered by E.O. 12372. 

• 20, Ie the Applltlu'Ill)ellnquent On Anv Feder.1 Debt? (If "Vee", provide explan.tlon.) 

0'1"88 • No 

21, "ay signing thle appllcltlcn, I cert'f~ (1) to the statemente contained In th.lI,t of certifications"' lind (2) that the statements 
her.'n .re true, complete and Iloourate to the b••t cf my knowledge. I elsa provide the required llIaUrlnco" lind agree to com
ply wtth any reeul,ln9 tarm. If I Bceept an award. I am aware that IIny '11sl, flctitioU8, or frlludulent .tatllmente Or clalma may 
eubJ.ct me to criminal, civil, or edmlnlatrlltlvlII penaltIes. (U,S. Cadi, Tille 218, Section 1001) 

:!1 "I AGREE 

-. The list of cenlflcatlons and assurances, or an internet slle where you may obtain t,,18 list, is contained I" the annOUMemsnt or agency 
specific InstructIons, 

Authorized Repre.lntAtlve: 

Prefix: [ " Firat Name: IKaren1 I 
Middle Namil: ~ I 
• lallI Name: IMarchant I 
SUf'llx: I I 

• i1tle: I2ranl Analyst I 

• Telephone Number: PiO-7S4.6,5! ::J Fax Number: t ::J 
• Emlolll: '1.h\,l i rei earch.ucllol.ildu I 

• Signature of AUli'lorlzad ReprtlGanUlllv8: I!aren MarQhanl I • Da,e Signed: I I 

Authorized for Local Reproduction 

~uncllne CpponynllY ~umbar: 

Application for Federal Assistance SF·424 Version 02 

Standard Form 424 (Rel/Ised 10/2005) 

~r8scribed by OMS Circular A-1 02 

Ree-I."d Dale: TI1lI8 Zeme: QMT'5 
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8584552494 GA 

APPLICATION FOR FEDERAL ASSISTANCE 
2, DATE SUBMITTED 

110/01/2008 

12:52:41 p.m. 10-01-2008 2/3 

Applicant Identifier 

,..S_F_4_2_4_{_R_&_R_l ---t.t:.;...DA_TE---'R.;.;E~;,;;;;E.;..IV.;..~.;..;;~.-:..;8~;.;;..S_T_AT_E"""'~-""'---""'=;;,;;~:_ ;;;;.;_~.;;;;-;;;,;;I.;;";' __ . ...:.1_--;.. :,..1--1':"":/~;:.;:a=:;.~~;.;;A.=:;J.l~:;;;~!_~ca...;;~;.;;~~;.;;I;.;;~-e;,;;;;~~.;.;t1-~.;..-~:;;;r-;;;..-
1.• TYPE OF SUBMISSION r-

I--------------------i 4, Federal Identifier U Pre-application ItJ Applicalion [-----. --.----- .-.- '-'--1 
Cl Changed/Corrected Application -

5. APPLICANT INFORMATION • Organizational DUNS: [067638957 .
• Legal Name: IGeneral Atomics 

Department: Egy G~oup-- -- - i Division: L[ -----,=-=-·-=·=~-=-----,_.-_.-=="=.'::_.::-:_.--:::c.. _=) 
• Street1: [3550 ?~~~~t~~iCS ~~u_~__ __] Slreet2: r _. ... __... -_____ ._~ ,-__--, 
• City: I San Diego I County: : I • State: ICA: Califon! 

Province: I . ~- _ .__-- -_~ • Country: ljNI!~~s.il· ZIP / Postal Code: ~~~~12iJ 

/"-'::-::-:::---' ., .- h: 
---l-  ~~=~~1V: C I-JI 

nr'T l?hm ' 

IST~TE CL:A~ING HC U~E 

Person 10 be contacted on matters involving this applicetion 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

lor. 11 Kenneth 1~1--------II~sc-h-ultz--------11 

• Phone Number: 185~-455-430~__ __ __ ..1 Fax Number: c._ ]Email: ~~.:c~~ltz_'!!lgal.c~~ ..._1 

6.· EMPLOYER IDENTIFICATION (fiN) or (TIN): 

§!3510~__ -. --._~ 

8.• TYPE OF APPLICATION: :lI New 

n RllsubmissiQn ;"] ~ n ConliRlialioR i] Rovi5ieFt 

If Revision, marl< appropriate box(es). 

n A. Increase Award 0 B. Decrease Award 0 C. Increase Duration 

U O. Decrease Duration 0 E. Other (specify)

I------------------------i 
• Is this application being submitted to other agencies? Yes;] No~ 

What other Agencies?
 

11.• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

7,' TYPE OF APPLICANT: 

Q: For-Profit Organization (Other than Small Business) 

OlIIet (Specify): 

Small Business Organization Type
[cJ Women Owned [1 Socially and Economically Disadvantaged 

9•• NAME OF FEDERAL AGENCY: 

IChicago Service Cenler 

LEnergyFr.ontierR~search ~e~terfor Fund~~~.nt~I_Research ~~_Ad~anced Nucl~-a.r Fjs_~lon and-~u~ion Materi;l~ -..-_..-- ---: .. :.-.-_.-"-._. 
."__• J 

Isan Diego, CA: Berkeley, CA I 

13. PROPOSED PROJECT: 

• Start Date 

1101?5!2ci~-

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

!81.049 

TITLE: IO_ffil_ce:...O-f-S--c--ie-~-~~--_-j:i--n=an=c::-ia=--~-A-SS-I-::-a-nc-e=p=r::-og--r.-~'-~--. ----. 

"'--1
 

12.• AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

14. CONGRESSIONAL DISTRICTS OF:
 
a.• Applicant b.• Project
 

LCA-53 .. .-:=J [CA:~3 _ ... 

15. PROJECT DIRECTORJPRINCIPAlINVESTIGATOR CONTACT INFORMATION
 

Prefix: • First Name: Middle Name: • Last Name: Suffix:
ror:'" -TK;;;;~th'- ------.-- ....--Jr-.-.-----. .. .. ·--·----lis;~'t~ ---.... -JI----.. · 
Positi onlTiUe: I:FRc~rect~; _~ . 

Department: !EnergYGroup 

• Street1: !3.~.~~.G_e_n_er~.Atomi~~~~~-
• City: jsan__Dieg_o__. __. . 

Province: I ------. -----
I 

• Phone Number: [858~~5~:~3_~_~~-_·.~ 

~_ . ..L"-·'-·-o-r-ga-n-iz-a-ti-on-N-a-m-e-;--~='e-_n-e-ra-~-~-IO--,J~~CSL:--.--:--:::~~--_=.--.-.-.~~~=:.=_=_=c----...=-...:=_~-

I Division: IL....I 

'. :_~J Slreet2: 1 __-. ~_~:. ._.. ~_.! 
.__, County: 1-..-_.---.. ----'-.-_-==_=....:....~ •State: !.?A: califorj 

"--~i • Country: :IN/TED 51' • ZIP / Postal Code: 192121-1-122-1 
!,!.. 

~ Fax Number: l__~_ ----] •Email: [k:~.SC_~~~@g_at:~~m 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 

I 



8584552494 GA	 12:52:59 p.m. 10-01-2008 3/3 

I 
SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Page 2 

17. "IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

16. ESTIMATED PROJECT FUNDING 

a, YES iJ1 THIS PREAPPLICATION/APPLICATION WAS MADE 
a, • Total Estimated Project Funding 24,998,166.00	 ,.-, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 I	 l 
b. " Tolal Federal & Non-Federal Funds 1~-:4-~:-·.9-8-'1·-66-.0-0-_-._-'._-'~-"',~-'_-,_-.-': DATE:~~~;;~~:SS F_~:_~~_~~~~V ON: '. 'J 
C•• Estimated Program Income 

b. NO :- PROGRAM IS NOT COVERED BY E.O. 12372: OR 

C PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this application,l certify (11 to the statements contained in the list of certifications" and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I allo provide the required assurances' and agree to comply with any
 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to
 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
 

9-1 " I agree 

• The tI'l 01 teIIlf1ceUo~ 8IId ouurancu, Of' on Internel ~ne ",ho... you moyotltl/n thl. tI." I. conti/nod In the onnouncemont or .gency specific In,"ucl/on~, 

19. Authorized Representative 

Prefix: • First Name: Middle Name: " Last Name:	 Suffix: 

mI~s. I'Ramona __. JL .,... _. j§-Go-m-p-pe-r..-.. ,-- .....-.. -- -'.. -_-_-_-_.- .. 'il. 
• PositionfTiUe: ISenior Contract Administrator : • Organization: ;General Atomics	 ~ 

,. ::=J
Department: jC~~tracts and purch~5ing' :'.~ ..:~ Division: c=..... 
• Streel1: [3550 General Atomics Court I Streel2: _--===-c.----===::::-:-:-;---;::== 
• City:	 iSan Diego ,'. _..... -.~.:=J County: ! ....- -'.:. .- "_.._,I' State: ~~~Iif~nl
 

=-===;
Province: [ . . . J"Country: [JNITED s.:1 •ZIP 1Postal Code: 1_92121-11 ~~.. I 
• Phone Number: 1858-455-3057 i Fax Number. I	 I" Email: I-ra-m-o-n-a-.g-o-m-p-pe-r-@-g-a-t-.c-om-----""I 

• Signature of Authorized Representative	 " Date Signed 

Completad on submission to Grants.gov	 Compleled on submission to Grants.gov 

20. Pre-application I 
21. Attach an additional list of Project Congressional Distrlc1s If needed. 

Idistricts.Pdf	 IL·::j .:-";: ',";;;';',; !l~, ~ _'.Coo' 

OMS Number: 4040·0001 

Expiration Dale: 0413012008 



Oct. 2. 2008 2: 23PM G~ANTS & CONTRACTS, CSUMB No, 0043 P, 2 

Version 7/03APPLICATION FOR 

Pril/ioUli Edition Usallie \J I Statfdard Form 424 (Rev,9-2003) 

FEDERAL. ASSISTANCE ~. DATE SUBMITTED Applicant Identlfler 

1. TYPE 011 SUBMISSION: 3, DATE RECEIVED BY STATE Stale Application Identlfler 
Application Flre·application 

j' COnlitrucllon r,Conlitruction 4. DATE RECEtVED BY FEDERAL AGENCY Federalldenlilier 

r' Non.Construetlon IgiNon.Constructlon 
S. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Foundalion of California State University Monterey Bay De~artment: 
School of Business 

or~ani~allonal DUNS: ~~llion: ,
08 4'2920 o lege of ProfeSSional Studiei 
l4.ddrelili: 

f __ 
Name lind telephone number of pe~on to be contacted on matters 

'Slreet: I REc8\~ 
Involving this apl)lIcatlon (give area eode) 
Prefix: First Name: 

100 Campus Cenler Cynthia 
Citr, -!J I ~~dle NameI OrrS aside on. 

Counly: 4J rt. UU(j
Monterey I I :t~sJ}iame opez 

Sbat ~~9~~t'Ar£CLEARINr:: I Suffix: 
a I(ornia 

~ 

C~\l~t~· __-----.:: 'Jut; ! Email: 
nl e Slates of America cindy lope~@C0umb.edu 

~. EMPLOYER IDENTIFICATION NUMBER (EIN): PhOne Numller (give area code) IFax Number (~Ive area COde) 

77.0387459 (831) 582-3089 (831) 5B2·3305 

8. TVPE OF APPLICATION: )7. TYPE OF APPLICANT: (See back of form for Application Types) 

~': New r'- Continuation L: RevIsion XIf Rel/islon, enter appropriate letter(s) in i)'ox(es) 
(See back of form for description of letters,) Olher (specify) 

Non·profit auxiliary to a state·controlled IHE 
Other (specify) 9. NAME OF FEDERAL. AGENCY: 

Economic Development Administration 

10. CATALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1 , -3 o 7 
~ITL.E (Na~e pf Program):

conomlc dJuslmenl Planning for the Inslitute for Innovation and Economic Del/elopmenl 
12. ~REAS AFFEOTED BV PROJECT (Cities. Counties, SlatBs, etc.): 

Monterey Counly 

13. PROPOSED PROJEOT 14, CONGRESSIONAL DISTRICTS OF: 
Start Date: IEndin~ Dille: a. Applicant f' Project
1/'/09 6/301 0 17 17 

15. ESTIMA'J'ED FUNDING: 16. IS APPL.ICATION SUBJECT TO RcVI~W BY STATe EXECUTIVE 
ORDER 12372 PROCESS? 

a, Federal $ 
150,000 ' a, Yes, ~.. THIS FlREAFlFlLlCATION/APPLICATION WAS MADE 

b, Applicant :& 
vv ...... AVAIL.ABL.E TO THE STATE EXECUTIVE ORDER 12372 

'50,000· PROCESS FOR REVIEW ON 

~, State $ :v DATE: 10/2/08 

d, L.ocal $ .w 
b. No. r.: PROGRAM IS NOT COVERED BY E, 0, 12372 

e. Other $ r OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.,. FOR REVII;W 

f, program Income ~ ."" 17. IS THE APPI.ICANT DELJNQUENT ON ANY FEDERAL DEBT? 

r.: Yes If ''Yes'' attach an explanation. ~i No 
I g, TOTAL. S 

300,000' 

16. TO THE BEST OF MY KNOWL.EDGE AND !E'l:IEF, ALL DATA IN THIS APPL.ICATIONIPREAI'PLICATION ARE TI{UI; AND r;;ORR£CT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLJCANT AND THE APPL.ICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
ll. Authorized RSilresentatl1ia 
r'refix ~rslh~ame ~~dle Namen la 
LL.a~t Name lSuffixOPS% 
b. Title 10. Tele~hone Numller (give area codelDirec\or. Grants and ConlractVl -- 83'·5 2·3089 
fel, Signature of Authorized Rpr'1"JJ'l7I. I T;)...,&J ~ e, Date Signed / 0 / / / (J 5S(J\VD~.;j~ )

-I 
Authorized for Local Reproduction Flrescrlbed by OMS CirCUlar M 02'6 
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OCT 132 2008 3:25 PM FR UCLA RESEARCH ADMIN1079413631 TO 8191632331318 P.02 

APPLICATION FOR FEDERAL ASSISTANCE 

o Pre-application • Applicaliono Changed/Correc1ed Application 

Applicant Identifier2. DATE SUBMITTED 
06/06/2008SF 424 (R&R) 

Stolte Application Identifier
 

1•• TYPE OF SUBMISSION
 
3. DATE RECEIVED BY STATE 

4. Federal Identifier 

5. APPLICANT INFORMATION 
• Legal Name: ttegents of the University of California. L.os Angeles OO"A~ 
·Department: Division: 

• Streel1; Office of Contract and Grant Administration Stree!2; 11000 Kinross Avenue, Suite 102 

• Clly; l.os Angeles County: L.O$ Angeles County OCrOS""CAc,,,:l '!2D 
PrOvince; • Country: USA: UNITED STATES • ZIP I Postal Cod:~0095 2 :'2nno 

,Person to be contaeted on maners involving this application 
. Prefix: • First Name: Middle Name: • Last Name: 'l..CIJ,RI/ttGIfIX: 
.Ms. Martha Hansen liOUS,~• Phone Number: 310-794-0236 Fax Number; 310-943·1655 Email: oega2@research.ucfa.edu C/ 

.... 
7.• TYPE OF APPLICANT 6•• EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN); 

H: ~ubliclSlate Conlrolled Institution of Higher Education .956006143 
Olher (Specify): 

Small Business Organiziltion Type 
8.' TYPE O~ APPLICATION: • New 

o Resubmission o Renewal o Continuation o Revision o Women Owned o Socially snd ~conornicallyDisadvantaged: 

If Revision. mark appropriate box(es). 9•• NAME OF FEDERAL AGENCY: 
Chicago Service Center o A. Increase Award OS. Decrease Award o C. Increase Duration 

10. cATALOG OF FEDERAL DOMESTIC ASSISTANCE NUM9ER:o O. Decrease OurationO E. Other (specify): 
81.049 

TITLE: Continuation of Solicitation for the Office of Science Financial Assistance Pro-

What other Agencies?
 
• Is thi6 applIcation being submitted to other agencies? 0 Yes • No 

gram 
11.• DESCRIPTIVE TITLE OF APPt..ICANT'S PROJECT: 

·UCLA Institute for Molecular Medicine for Radiation Science!> 

12. • AREAS AFFECTeD BY PROJECT (ailies. counlies. statl/s. eta.)
 
N/A
 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
.• Start Date • Ending Date a.• Applicant b.• Project 
.1210112008 11/30/2010 CA-030 CA-030 

·1S. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 
Prefix: • ~irsl Name; Middle N<i\me: "l.asl Name: Suffix: 
Dr. Michael E. Phelps 
PositionlTitle: Profes50r I Chair • Organization Name; Regents of the UnIversity of Califomia, Los Angeles 
Department Inst for Molecular Medicine Di\lision: David Geffen School of Medicin 
• Street1: 10833 L.e Conte Avenue Street2: 23-138 CHS 
• City: L.os AAg91es County: Los Angeles County " Slate: 

Province: • Country: USA; UNITED STATES • ZIP I Postal Code; 90095 
" Phone Number: (310) 825.6539 Fax Number: (310) 825-6267 • Email: mphelps@mednet.ucla.edu 

RECEIVED 

SEP 2 9 L008 

OFFICE OF CONTRACT 
AND GRANT ADWlNISTRATIO.b! 

Funding OPtJot1.unity Numba,: OMB Numblll': 4OolO:OOO1Recelvod Dale: Time Zone: GMT-S 
e.pl,allo" D,,"', 04n~~ 



P.03 
OCT 02 2008 3:25 PM FR UCLA RESEARCH ADt1IN107940631 TO 819163233018 

S'F 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page ,2, 
Hi. ESTIMATED PROJECT S;UNOING 

a. II Total Estirnated Project Funding $5,738.000.00 

17. ·IS APPl.ICATION SUBJECT TO REVIEW BY STA.TE EXECUTIVE ORDER 12372 PRO
CESS? 

a. YE:S • THIS PREAPPL1CATlON/AFJPLlCATION WA.S MADE AVAILABLE TO THE 
STA.TE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 

b... Total Federal & Non-Federal Funds 

c, • Estimated Flrograrn Income 

$5.738,000.00 
$0.00 

DATE: 
b, NO 

06/06/2008 
o PROGRAM IS NOT COVERED BY E,O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED eY STATE FOR REVIEW 

1tt By signing this application, I certify (1) to the stetements contained in the Iis.t of certifications· and (2) that thG statements herein are true, complete 
and eccurate to tha beat of my knowledge. 1also provide the required assurances • and agree to comply with any resulting terms If I accept an 
awa,.d•• am aware that any false, fictitioU5, or fraudulent statements or c:leims may subject me to criminal, civil, or administrative penalties. (U.S. 
Code, Title 18, Seetion 1001)

0-, agree 
• 111& li8/ ot cetlificlllioMt anI! O/:I:OUl1ll1ces, ar iln In/t!trIlit ~flo whSrfJ ,VOl) mllY obl/jin IlliS Jj~t, ;,!; conl£1/ll~ In the dtlOOl)ncomllnl Of agoncy =pacific tn~fUCtiOTt&. 

19. Authorizad Representative 
Prefix: .. First Name: Middle Name: .. Last Name: Suffix: 
Ms. Martha Hansen 
.. PositlonlTitle: Contract and Grant Officer - Organization Name: Regents of the University of California. Los Angeles 

l:)epartmenl: Office or Contract & Grant Adm Division: 
," Streel1: UCI.A Office of Contract & Grant Adm Streel2: 11000 Kinross Avenue, Suite 102 

.. Cily: Los Angeles County: Los Angeles .. State: CA: California 

Province: • Country: USA: UNITED STATES .. ZIP I Postel Code: 
90095·1406 

• Phone Number: 310-794-0236 Fax Number: 310-943-1655 .. Email: ocga2@research.ucla,edu 

, Signature of Authorized Repmsentative " Date Signed 

Martha Hansen 06/061200B 

20. Pre-appt,cation FileName: MimaType; 

21. Attach an additional list of Project Congres&ional Districts If needed, 

File Name: Mime Type: 

,"oMln" Opportunity Number: ~ecelv!!d t)afe: TI,"<I Zone: GMT-.5 OM9 N",mClet: 40400GOOt 
EX/OI'r,tlM 00111l; oU"OJ2OO8 

** TOTAL PAGE.03 ** 

mailto:ocga2@research.ucla,edu


J/tlUTILITIES SAFTEY BRANCH 415/0318YlOct-02-2008 04:35 PM CPUC 

OMB Number: 4040-0004 

Application for Federal Assistance 5F-424 

Expirati

Version 02 

on Date: 01131/2001;1 

r--' 
• 1. Type of Submission: • 2. Type of Appllcalfon: • If RevIsion. seleor approprlall!llatter(s): 

o Preappllcatlon o New I I 
ItJ App lioatlon o Continuation = - Other (Specl1\') 

o ChangedJCorreetad Application o Revision 
I I 

1t 3. Date F<aeelved: 4, Applicant ldan,tlfler: 

ICompleted hy GrantB.go\l ull01'I eUbrni~$ion.1 I I 

Sa. Federal !:r'ltlty Identifier: " 5b. Federal Award IdentIfIer: 

I JI I 

State U5e Only: 

6. Pate ReceIved by State: I10-, 
117. 'State ApplicatIon IdentifIer: I I 

8. APPLICANT INFORMATION: 

r
 

• a. Legal Nam$: ICALIFORNIA F'UBLIC UTILITlES COMMISS1ON 

It b. Employerrraxpayer IdentIficatIon Number (E.INrrlN); 

I94-303135S 

d. Address: 

• Street': 

Street2: 

'" CIty: 

Counly; 

.. State: 

FJrovince; 

• Country: 

1505 Van Nees Ave., 2nd rloor 

I 
ISan Francieco 

Isan F.rancfsoo 

I 

1 

I 
.. Zip I Poetal Code: 194102 

e. Organizational Unit: 

Department Name:
 

1CALIFORNIA PUBLIC UTIL.ITIES CO
 

f. Nama and contact information of per~cn 

'" c, Organizational DUNS: 

I IM7393922 I 

I 
1 

I 

1 

CA: Cailfornia 
1 

1 

USA: UNITE:D STATES I 
1 

Division Name: 

I [CoMumar Proteotlon&Safety Oiv I 
to be ,contacted on matters InvolvIng this applicatIon: 

?rafl)(~ IMr. 
1 

" FIrst Name: IRaffy I 
Middle Name: [ I 
't Last Nama: 1Stepanian I 
Suffix; I ~ ~ :I 
Title: IProgram Managar 

1 

OrganIzational Affiliation: 

[ :J 
... Telephone Number: 1213w67e~7019 1 Fax Number: I I 

... Email; I RST@cpuc.oa.gol/ 
1 

I 



4/6 Oct·02·2008 04:35 PM CPUC UTILITIES SAFTEY BRANCH 4157031891 

OMS Number: 4040-0004 

~~plrallon Dale: 0113112009 

Application for Federal Assistance SF·424 Version 02 

9. Typa of Applicant 1: Select Applicant Typ&: 

II A: State Govllrnment I - _.
-_.~_.-. I- I 

Type of Applleanl1: Select Applicant Type: I Ht:L;t:IVE.D 
II () (' T " r,nnn I 

J .., r..uuu 
Type of Applicant 3: Select Applicant Type: 

II STATE CLCi\/",..,r> !-lnIIQI:: I 
L ,

• Other (specify); ------, 
I 

« 1O. Name of Federal Agency: 

F>ipetine &Hezardous Material Safely AdmlnlatrBtion I 
11. Catalog o11=ederat Domestic Assistance Number: 

120 ,700 :J 
CFDA Title: 

IPipeline Safely 

I 
*1Z. Funding Opportunity Number: 

1 PHMSA·BASEGRANT-NG-2009 I· 
"Tllla: 

IPKMSA .... "."{N.W.' °"1 

I 
13. CompetItion Idantlncatlon Number: 

I I 
Title: 

I 

" 

I 

14. Arees Affected by Pro!llct (Cltlas, Countlas, St3t&&, atc.): 

I I 
* 15. Descriptive Title of Applicant's Project: 

CALIFORNIA PUBLIC UTILITIES COMMISSION Pipeline Safety Program 

, 

Attach supporting documents as speelfllld In aganey InstruetionG, 

11(A:'a~Y~ tt~'&~lii~'M ";~] I·,.~' L~~~:)i.Tti{h'· ,.~ {\J U~Vl~Wi'Ah '.'. h" ""~ts~~l~:,',:" .""..... ''''...........J,.'., '.....~, 'L. ';".~ ,._.G..mgfl~. ". e ,J '.' ,1!~, .rp.e,:,...",.'-



5/6 Oct·02-2008 04:36 PM CPUC UTILITIES SAFlEY BRANCH 4157031891 

OMS Number: 4040-0004 

I:)(plratlon Date: 01/~1/2009 

Application for Federal Assistance SF-424 Version 02 

16, Congressional Oigtrict:iJ Of: 

" a. Applicant 112 I " b. ProgramJProJ&ct leA-ALL I 
Attach an additIonal list of Program/Project Congressional Dls!rlets If needed. 

I I V(\'A~,9~~1f~p~m~nri:~11 Del~:li! "11.'l~~J!"'\~nll [View AI(..)~~m~3 
"\., :~ ',l" ••'" '.., ";"'~" • ~I' ": t'l 

17. Proposed Project: 

.. a. Start Data: [01101/2009 I "'. b, End Date: [12131/2009 ] 

18. Estimated Funding ($): 

.. iii. Federal 

1t b. Applicant 

• c. State 

"d. Local 

.. e. Other 

.. f. Program Income 

.~. TOTAL 

I 

I 
I 

I 
I 

I 
I 

: 

2,114,440.60 I 

0.001 

528,610.20 I 
0.001 

0.001 

0.001 

2,843,051.00 I 

'C 19. Is Application Subject to RevIew By State Under Executive Order 12372 Process? 

o a. This apprlcatJon was made avallab!e to the State under the Executive Order 12.312 Flro~ess for ravlew on 

o b. Program Is subJeot to E.O. 12372 but has not been eelected by the State for review. 

D c, Program Is not covered by E.O. 12372. 

110/02/2008 I· 

'" 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes". provide explanation.) 

DYes ~ No [ l"):pl:) lIal l('.n I 
21. "'By tilgnlng this application, I c::ertify (1) to the statements contained In the list of certifications"· and (2) that the 5tatements 
herein are true, complete and accurate to the bast of my knowledga. I also provide ttle required assurances"· and agree to 
comply with any rasultlng term$ I' I accept an award. I am aware that any fal$e~ fictitious! or fraudulent statements or claims 
may SUbject me to criminal. civil, or administrative penllities. (U.S. Code, Title 218. SectIon 1001) 

o WIAGREE 

... The list of certIficatIons and assuranctls. or an Internat site whl!lre you may obtaIn thIs list, Is ~ont.aIMd 

apeclflc Instructione. 
In the announcement or agenoy 

Authorized Roprosentatlve: 

Prefix: 

Middle Name: 

.. Last Name: 

Suffix: 

IMr-

I 
IShari 

I 

I 

i 

I 

It Firet Name: ISunil 

I 

: I 

~ I 

.. Title: IUtilitIes El1glneer 

.. TalaphoM Number: 1415-703-2407 = IFax Number: 1415-703-1891 

I 

~ 
.. Email: ISKS@cpuc.ca.gov I 
to SIgnatUre of Authorized Representative: I Complalad by Grants.goll upon submlssfon. I .. Date Signed: I Compleled by GrllnlB.goli upon submission. I 
AuthorIzed for Local Reproduction Standard Form 424 (RevIsed 1012005l 

Pre6crlbed by OMS Circular A-102 



10/02/2008 12:09 8058932611 UCSB OFC OF RESEARCH PAGE 02/03
 

Applicant Identlflgr2. DATE SUBMITTED
 

APPLlr-;AT10N FOR FEDERAL ASSISTANCE
 IBowElrs20090407 :JI I 
IStalll Application Identlfler3. DATE RECeiVED BY STArt:SF 424 (R&R) 

~. II I 
1.• TYPE OF SUBMISSION 

4. FederalldantlflBro Pre-application o Application 
I Io Changed/Corrected Applicatlon 

5. APPLICANT INFORMATION • Organizatlonal DUNS: [094878:394 I 
• I.e~el Name: IThe Regenta of lhe Unlver~ily of California I
 

Department. IOffice of Research i Division: [SPOnSor~d ProjeelS
 I 

• Street1 : I3227 Cneadle Hall IStreet2: I I 

• City: [santa Bf,lrbara I County; [ ~ • Stale: ICA: Califoni
 

Province: I [. CountrY: QE~I' ZIP I Po~lal Code: [9:31019.2050 J

I
 

Person to be contllcted on malters InVolving thIs application
 

Prefix: • First Name; Middla Name: • Last Name: $urflx:
 

1M , ISt8wart II ]
I r. JIKElvin II 
• Phone Number: 1805.69;:1-4034 I FalC Number: /805-B93-2611 I EmaIl: §wart@rasaarch.ucSb.edU ~ 

7. - TYPE OF APPLICANT:6. - EMPLOYER IDENTIFICATION (eIN) Df (TIN): 
- H: PubliclState controlled Institution of Higher Educationj95"6006145W ! 

Othar (Speelry)~
8•• TYPE OF APPLICATION: ~ New 

Smell 6usinclu Organization Type 
I=:J Re~ubmlsslon 0 Renewal 0 Continualion 0 RevisiOn []J Women Owned [[[1 Socially and Economically Disadvsnlaged 

If Revision. mark appropriate bOlC(esj. 9.• NAME OF FEOERAL AGENCY:
 

[J A. Incrf.\:;lge Awerd @1 e. Decrease Award Q1] C. Incresse Duration
 IChicago $~rvice Center I 
CD D. Oecresse Dur~tlon lliI E. Other (specify). 10. CATAl.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
 

- Is this application being submitted 10 other agencies? YesD N00
 [&1.049 =:J 
WhO'll other Agencies? \~!lig ts nee ProaramTITLE: IOffice of Science Financial I 
11.' DESCRIPTiVe TITLE OF APPLICANT'S F>ROJECT:
 

@llnter on Materials for energy Efficiency APpllcatlOf1s
 I 
U\.,I Z.LUUQ

12•• AREAS AFFECTED BY PROJECT (cities. counties, states. etc.)
 

rs-anta Barbara County )
 
C'TIITr- 1"'1 r .n, ,~, ~ ~ 

~_." " .... "JVVL. 

13. PROPOSEO PROJECT: 14. CONGRESSIONAL DISTRICTS Qf.:..._ 

RECEIVJ=n. 

• Start Date • Ending Dat:& a.• Applicant b.• Project 

@OSlO 1/2009 iI04130/2014 I ICA-023 i!CA.O:23 I 

Hi. PROJECT DIRECTOR/PRINCIPAl.. INVESTIGATOR CONTACT INFORMATION
 

~r~flx; • First Name: Middle Name: • Last Name: Suffix:
 
,-

lOr. ]JOhn liE. II Bowers [[PhD I-
Po~itianmIIG: ~ssor t • Organization Name: IThe Regents of the University of California I 
Department: I.:!ecrrical & Comp Engr :J Division: I I 

-~ 

• Slreet1: 11:8B 2221C ISlreet2: [C 
- CIty: I&nta BtlfbSra I COlloty; I I- Stale: ICA: Califonl 

Province: [ ·1- Country; [JNITED S11 • ZIP 1 POElt~1 Code: 193106-9_560 I..•
 
- Phone Number: [e05-893·8441 ~ I=ax Number; IB05·B93·3£62 _. I•Email: Frs@0ce.ucSb.edu I
 

OMS NLJmber~ 4040-0001 

Expiration Date: 04130/2008 



10/02/2008 12:09 8058932511 UCSB OFC OF RESEARCH PAGE 03/03 

Pa e 2 
11." IS APPLICATION SUaJECTTO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
16. ES";IMATED PR.OJECT FUNOING 

I------------~=======:======::=~I a. y!;S 0 TI-IIS PREAP~LICAi'ON/APPLlCAT'ON WAS MAD!; 
B • .. Total EstimM€ld Projeet Funding ~5.000,aoo.oo " AVAILABLJ~ iO THE SiATE EXECUTIVE ORDER 12372 

~~=====::=======::::::::::=:~==::::; PROCESS FOR REVIEW ON: 
b... Total FedElra( &NCII'\-Faderal Funds [26,.580.743,00 ---l 

c. " ~stlm~ted Program Income ~[~o:.o:o::::::::::::::::=1 DATE: 110/02/2008 
b. NO 0 PRO(j~AM 1S NOT COVERI;D BY 1:;.0. 12:372; OR 

o PROC?iRAM HAS NOT SEEN SELECTED BY STATE FOR 
REVIEW 

18. By sl~~lng thIs application, I CQrtify (1) to thG .stQtements contained In th~ Ilsl of certlfic.atlons'" and (2) that the statements herein are 
true, complQte end accurate to the best of my kncwledgB. I also provide the requlrod B~EiUrances • and agree to comply wltn any 
resultIng terms If I acc~pt an iAwal'd. I am awaf~ that any farsEll, fictitious, or fraudulent stilltemenUi or cl~lml!l may subject rna to 
crimInal, civil, or administrative pcn3'ti~s. (U.S. Cod@, Tltla 18, S~etlon 1001) 

III ,. I agreQ 

• ThtJ 'flU 0' crilrlifietttJons ~nd :I~$U'tt"CeS, or:ln Illtef7lef sH~ whor& you mllY ob~;lI this 118C, I~ r:onlJllned In tho MlIOUncemli/lnf or aaency t;;pgcIfIr: Inscror.tJcf\!;. 

19. Authorized Representatl,,~ 

Pr~1ix: . .. First Name: Middle Name: .. Ul~t Name; Suffix: 

IMr. -]/ Kevin 11 JIStewart II ]
'---;:==::=============:====:::....=;-------;:::::::::::::::=========~=====================..=======:; 

.. PosltlonrTitle: ISponsored Projects Omeer I .. OrgClni~ation~ The RegMts of the University of California 

De~artment: Office of Research IOlvlslon; @§mlOred Projects ,I 

.. Straet1: 13227 Ch~adle Hall I $traet2.: I ~ 

.. City: ISanta Barbara I County; I I .. State: @A: Csliforll 

Provinee: r__~=====:::::::===========-.....JI •Country~ IJNITED Sll -ZIP I Postal Code: [_93_1_0~6-;:::2~05=O=I ~ ~_---. 
• F>hone Number: 1605-893-4034 I F~x Number: Ia05-B93~2611 I .. Email: Iproposale@raselarcn,ucsb.edu 

" Signature of Authorized Representative 01 Da1e Signed 

Completed on SUbmission to Grants.gov Completed on slJbmisslon to Grants.gov 

20. Pre-application I 

21. Attach an addltionailltit of Project COrlgresslorJsl Dititriets If needed. 
r--~------',--------,

• I)e'lr~t,~il A'I'I~~·,~I~(;'\r111'11' .../i~I,,'.1 ,~..:t~.,~ c""ICr\f.>.rll 

OMS Number: 4040-0001 

ExpIration Date: 04/30/2008 

----_.------~,- .• _------------------..---------------------~----_ 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

Copperopolis Fire Protection District 09/30/2008 
State Application Identifier
 

Application
 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier ~c Construction ~ Construction 

D Non-Construction rJ Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Copperopolis Fire Protection District Copperopolis Fire Protection District 

Division:
 
1 8321054
 
O~anizationai DUNS: 

Board of Directors
 

Address:
 
n r: f""\ r- 1\ ,,-- i'"" 

1 11-'-''-' V L,LJ Name and telephone number of person to be contacted on matters
 
Street:
 involving this application (give area code)
 
370 Main st
 Prefix: First Name: OCT 7 2008 Keith
 
City:
 Middle Name
 
Copperopolis
 

",.. 'TO- '" ~ 
L. ~~~...v. 'n.A HUU::it: Last Name
 

Calaveras
 
County: 

Cantrell 

Zi[1Code Suffix:~txte: 95228
 
Country:
 Email:
 
USA
 cfpd1@caltel.com 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

209.785-2393 209.785-2423~[±]-[]~~[]@][][] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

V; New rn Continuation II Revision G. Special District 
If Revision, enter appropriate lelter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Copperopolis Fire Protection District Station 1 Expansion. Construction [I]@]-[]@]@] of new facilities for apparatus, and renovation of existing fire station to 
TITLE (Name of Program): accommodate additional staff. Community Facilities Loans 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Copperopolis, Calaveras, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~. Project

District 3 istrict 3 09/25/2008 01/01/2009 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
$ .~a. Federal III THIS PREAPPLICATION/APPLICATION WAS MADE 

495,950 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON :ll .uu 

0 

$ uu c. State DATE: 
0 

$ UUd. Local PROGRAM IS NOT COVERED BY E. O. 12372O· b. No. rn 
$ ~ e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE 00 FOR REVIEW 
$ uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 

uu g. TOTAL $ o Yes If "Yes" attach an explanation. ~ No495,950 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 

First Name
 t~~~f Keith 

Last Name
 
Cantrell
 

b. Title 

Middle Name 

Suffix

1(209) 785-2393 
~c Date s~ned 
09/29/20 8

c. Telephone Number (give area code)
 
Fire Chief
 

d. Signature2f;uthOriZ!ll.Bep e 

Previous Effition'LJsabfe Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 

I 



08:25:19 a.m. 10-08-2008 2/38584552494 GA 

; 

2. DATE SUBMITIED Appllcanl Identifier 
APPLICATION FOR FEDERAL ASSISTANCE 110108/2008 I I 

I 

I 

SF 424 (R&R) 3. DATE RECEIVED BY STATE Slale Application Identifier[_._ . . _----_.-_. -"-J [--_._ ..~. 
------_.. 

.~ 
... --_.~ .. .- ..

1.• TYPE OF SUBMISSION 
4. Federal IdentifierD Pre-applicaUon [l] Application c=_n .._----_ ..._.. 

-~ 
[l Changed/Correcled Application 

10676389~7: _-........ 
- . -15. APPLICANT INFORMATION • Organizallonal DUNS: 

• Legal Name: IGeneral Alomics Q~Ar-.. •_ -., 
[Energy Group 

.. "'"0

j Division: C=' 
.. .1i.-VCtVEf"Department: ! ,U

i 

~. 
.. .Js [ 

.. ._. 

J OCTS OG IA C t2 8 

~ 

· Ireel1: 355 enera lomlcs ourt Iree ZOOe... ... .  .. ~ . 

• Cily: ISan Diego 1 County: I I" Slale: ICA: Califon: 

C=:. 
.. _.. 

....~ • Counlry: [JNITED S11 • ZIP I Postal Code: 92121-1122 ·1 STATE CLEARING Ho !Province: Us.. - .._. I 
----..

F'erson 10 be contacled on malters involving this application 

F'reflx: • First Name: Middle Name: "Last Name: Suffix: 

lor. II Benjamin :1 II Russ II I 
.1 Fax Number: 

i 

.n~ Email: i~~n.russ@gat.com ..1 
i 

• F'hone Number: :858-455-3902 i 
, 

' _ .... .. j 

6. • EMPLOYER IDENTIFICATION (E/N) or (TIN): 7•• TYPE OF APPUCANT: 

f!~~37'35103 
... .-. .] Q: For-Profil Organization (Other than Small Business) 

... ,----

8•• TYPE OF APPLICATION: III New 
Other (SpecifY): 

Small Business Organization Type 
DResllbm1$ston 0 Renewal ~ Continuation 0 Revision D Women Owned D Socially and Economically Disadvantaged 

It Revision. mark appropriate box(es). 9.• NAME OF FEDERAL AGENCY: 

o A. locrease Award o B. Decrease Award C C. Increase Duration :Chicago Service Center I 
o D, Decrease Duration o E. Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this application being submitted to other agencies? Yes!] N00 i81,049 
I 

l6ffi~e of Science j:in~n~~ Asslstan~e.Prog~am 
•.. ..•. 

"!What othar Agencies? TITLE: 

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IQuaniuf11Me_~anica' and'M~I~~ular Modeling oiMu]ijc~m~onent M~ltipha_se Very N~~;d.~aIChemical syst~ms. 
- . ... _--_. 

1_.. _.. 

12, • AREAS AFFECTED BY PROJECT (cities, counties, states, elc.) 

ISan Diego. CA: additional in Field 21, I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Start Dale • Ending Date a.• Applicant b. 'Project 

r()9/0 1/2009 ~_. _~~~31i2014_·. 
" 

iC~~53 
... 

···1I CA-53 
._-_... .._-

; ... ... .. j 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: ' Firsl Name: Middle Name: • Last Name: Suffix: 

[6;.' .' -J: Benj;~i~ 
... .-"- ---_. .. ... 

IRU~S 
...---' 

~I' mJ 
. . _.... 

jGeneral AI~·f11lcs 
... '-:=JPosllionmtle: Co-Director .1 ' Organization Name: 

I . .. ... 

Department: IEnergy Grou p IDivision: I ! 
" Street1: ~50 Gen~~~I_At~~ics.~ourt 

-I [ 
1 

.J Street2: 

, City: .San Diego ... 1County: L. I' St~;e: ~~§. -----... _.. 
_.---~_.. 

r .. I' Country: !JNITEO?J /92121-112£JProvince: • ZIP I Postal Code: 

1858.455.3902 
.._._ .. 

.'~J Fax Number: C':' -
] "Email: r~~n.ru~@gat.~~m· .~• Phone Number: 

' .. ._. _. ~ . ,- ... ..._ .. 

OMS Number: 4040-0001 

Expiration Date: 04/30/2008 



313 08:25:36 a.m. 10-08-20088584552494 G.A. "--"---'-1 
APPLICATION FOR FEDERAL ASSISTANCE	 Pa e 2 ! 

16. ESTIMATED PROJECT FUNDING 17. "IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
OROER 12372 PROCESS?
 

t-------------;:I=========~ a. YES !Jl THIS PREAPPLICATION/APPLICATION WAS MADE 
a.• Tolal Estimated Project Funding 22,734,822.00 .- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

r;;-::==...".....".--======-- PROCESS FOR REVIEW ON:
b.• Total Federal & Non-Federal Funds e:?34,H2?00 

I
 =.:...:.....:c.....::..:====~_ DATE: 11.0.'.08120_0.8--_ ..._.-.....
__ .. ·.· __ I 
c.• Eslimaled Program Income _0,_00_________ L'. 

b, NO l: PROGRAM IS NOT COVERED BY E,O. 12372; OR 

U PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18. By signing this application, I certify (1) to the statements contained In the list of certifications· and (2) that the ststements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances' and agree to comply with any 
resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001) 

0"1 agree 

,. The list of certIfications .nd ISlUt'lneH, D( ..n Internet site whIm you may obl./n rhJ. tis'. 15 contained In 'he .n/tGunclment or .goncy specIfic Instruction... 

19. Authorized Representative 

Prefix:	 • First Name: Middle Name: • Last Name: Suffix: 
~ ~-mp-pe-_r----------'l __JE_. I[Ramona_ .. J 

"PositlonlTille: Isenior Contract Administrator i "Organization: IGeneral Atomics 

Department: ~~t~-and Purchasing' _.... I Division: I ] 
• Streat1: 13550 General Atomics Court IStreet2: 

=-1~===-:"~--;:=c:-l 
• City: ISan Dieg~·. ---:=J Counly: L ____- . -·l· Stale: [~A: ca~
 

Province: L.__. I.Country: ~__Sll "ZIP I Postal Code: Ig2121-1~22 .I
 
• Phone Number: !858-444-3057 Fax Number: 1L	 ---JI • Email: Irra=m'-o-n.:::a-,g-o-m-p-p-e-r@-g-a-t-,c-o-m-------, 

• Signature of Authorized Representative " Date Signed 

Completed on submission to Grants,gov Completed on submission to Grants.gov 

20. Pre-appllcation I 
21. Attach an additional list of Project Congressional Di&tricts If needed. 

dislricls.pdf	 !'.d:' ·".i'"":h:",,nl 

OMB Number: 4040-0001 

Expiration Dale: 04/30/2008 

I 



Oct, 15, 2008 10:56AM Shasta Co, Public Works No, 2668 P, 2 

APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE- 2. DATE SUBMITTE;D Applicanlldenlifier . 
1.lYPE OF SUBMISSION: 3. DATE; RE:C EIVED BY STATE Stale Applicalion Identiner 
ApplicaHon Pre-application 

121 Construction Q Conutruction 4. DATE RECEIVED l3Y FEDERAL AGENCY Federalldenllfler 

r::l Non·Cnn"lrur.llnn 10 Nan. inn 
6. APPLICANT INFORMATION 
Legal Name: Organlnllonal Unit; 

Shasta Counly 
Department: 
Public Works 

Organizallonal DUNS: OMs Ion: 
0'76-124·536 

f.::A::;:d:.=dc:..;r8;:::6c::,6:..-:--------------~-----___l Name and telephone number of person to be contacted on matters 
Slreet: involving thie application (give lIres cOde) 

Prefl)(: Flrsl Name: 
. 1865 Placer Sl. AI 

City: MIddle Name 
Redding Vincenl 
County: last Name 
Shasta Cathey 

Slate: Zip Code suffix: 
CA 96001 OCT 1. :) 2008 
Counlry: Email: 

acalhey@co.shssle.ca.us S.TATr- ,"".~ _. 
Phone Number (give srea code) _ ~aXNO'm-bS'r{g,\llfb'ra~~lSE6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

530·245·6808 '~5-566"f- --__I~13J-@]@]~~@]@]@] 
B. TYPE OF APPLICATION: 1. TYPE OF APPLICANT: (See back of form for Applicalion Type6) 

o New WJJ ContinuatIon D Revision B. CounlY
If ReViSion, £lnlar appropriate lett£lr(6) In bOlC(es) 
(See back of form for descrlpflon of lallers.) pther (speclfy) o o 
Olher (specify) 9. NAME: OF FEDERAL AGENCY: 

USDA-Rural Development 

11. DESCRIPlIVI: TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Shasta Counly Service Area #6, Replace Silverthorn S'ummer Homes[I]@]-[J@@] Wliter Oislribulion Sys(am
TITLE (Name of Program): 

12. AREAS AFFECTEO BY PROJECT (Cities, COUll/las, 81.. las, etc.): 

Silverthorn Summer Homes Subd. Shasta Counly Service Area No.6 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Date: EMing Dale: 8. Applicanl b. Project 
July 2009 October 2009 2l
16. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS1 

17. IS THE APPL.ICANT DELINQUENT ON ANY FEDERAL DEBl'? 

w 

g. TOTAL S 902.000· 0 Yes II "Yes' attach an explanation. IVj No 

18. TO THE BEST OF MY KNOWLEDGE AND BEI.IU, ,ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECl. lHE 
DOCUM~Nl HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APpLICANT AND THE APPLICANT WILL. COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
" AlllhnriZAI1 

PI6fi)( First Name Middle Name Mr. Patrick J. 
Lasl Name !Suffix 
Minturn 

b. Tille . Telephone Number (gIve a(~ code)
DIrector of Public Works 630·225·5661 

d. Signature of Aulhorlzed Representative e. Dale Signed 

Previous Edilion Usable SllIndard Form 424 (Rev.9-2003) 
Authorized for Local Reorodllction Prescribed bv OMS Circular A-1 02 

mailto:acalhey@co.shssle.ca.us

